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NAME OF COMMITTEE (In Full)
Kaine for Common Ground

Full Name (Last, First, Middle Initial)
A. Michael P. Trapani

Date of Receipt

Mailing Address 7 Rockinghorse Rd

M M / D D / Y Y Y Y

11 13 2015

City State Zip Code Transaction ID : C10335858
Rancho Palos Verdes CA 90275-5220 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500.00
federal political committee. y y .
Name of Employer Occupation
Trapani Dickins CFP
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 3500.00

J J "
Full Name (Last, First, Middle Initial)
B. Howard C Mandel Date of Receipt
Mailing Address 10309 Santa Monica Blvd MEwy /s oro] s IVITYITYTY
11 24 2015

City State Zip Code Transaction ID : C10339388
Los Angeles CA 90025-5007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self Employed Physician, Obstetrics/Gynecology
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Christopher Meledandri Date of Receipt
Mailing Address 1990 S Bundy Dr WEwy / oo/ YTYTYTyY
Ste 200 11 13 2015

City State Zip Code Transaction ID : C10335859
Los Angeles CA 90025-5249 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
lllumination Entertainment, Inc. President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2000.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4500.00
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